We present a young Thai man who developed acute flaccid paralysis after receiving pulse methylprednisolone for chronic inflammatory demyelinating polyneuropathy. Hypokalemia from intracellular shift was confirmed by calculation of transtubular potassium gradient (TTKG) 
Introduction

Thyrotoxic periodic paralysis (TPP) is a disease characterized by acute and reversible episodes of muscle weakness due to a massive shift of potassium into cells in the presence of high levels of thyroid hormone
. Despite the woman predominance of hyperthyroidism, TPP occurs more commonly in men at a ratio of 20:1 and 90% of patients are of Asian descent (2) . Although the major cause of TPPassociated hyperthyroidism is Graves' disease, other causes have been reported (1) (6) and steroid-induced hyperinsulinemia and hyperglycemia (7) . Steroids can also cause muscle weakness from renal potassium loss (8) and myopathy (9) . The present patient developed (1, 2) . A nonselective β-blocker, propranolol, is considered to be a first-line agent in the treatment of acute TPP and in preventing attacks (10) .
Conclusion
We reported an unusual case of TPP precipitated by the use of high-dose steroid. Acute paralysis, after the use of steroids, should raise a suspicion for TPP, especially in an Asian patient.
